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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1N

Transaction ID :

Form/Schedule:
Transaction ID:

This committee intends to make independent expenditures, and consistent with the U.S. Court of Appeals for the
District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts.
This committee will not use those funds to make contributions, whether direct, in-kind,or via coordinated
communications, to federal candidates or committees.
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1. 'NAME OF . (Check Hf name ExamploH typing, type i mma Ty
* COMMITTEE (in full | is changed) over thé lifs, 12F E“fsk N

Freethought Equality Super PAC

ST S T U Y O U A AN VRN U N T S O O G N N A VR T I O I PO Y T b

Lo vy I D U S T T VY N YO U Y O T S T O | I-ul.L_-l_J.LlL.I___Jll.ll |
1777 T Strest NW | :

ADDRESS (number and street} N S TR T I TN T TN O Y N OO N N S J s N I P S T TN S IS R o o

. Check if address

D‘i(scﬁéhged) 'Ill#lJllLllllJlJllJ;lll_-l_-l |.”4"1'|_1.L4 o]
Washington DC ,
' G S N TS T T O N T O LI_J I S R l-l .

Citva STATEA ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check it address  info@freethoughtequality.org
D‘ischa'nged)' R A AN S U T S O Y O N N Y S Y I W I B J

Optional Second E-Mail Address

liL4_l‘J S T TN TS T 1 SN IO T P T o N O S N ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

D 4 (Check it address INOT‘O _ . _ |
is changed) ST I T N T T SR T N T T O TN IS S A N N 0 L0 M O T S 0 O N Y B B B

L ow v 1y oy OV T TUOY N N Y O S S G W N T 1 O O IO |

. ) R iw‘l‘u"n I aia a7 Site 54
2 o [w] [z] [z,

3. FEC IDENTIFICATION NUMBER P C e A s
4. IS THIS STATEMENT E<3 ‘NEW (N) OR D AMENDED (A)

I certify that | have examined this Statemént and to thé ‘best of my knowledge and belief it Is trus, corect and complete.

Type of Print Name of Treasurer Torpy, Jason

(s s BN cna'ie N & "
Date {04 !o,-,?._ 204

NOTE "'Sﬁbfnission of false, err_wnféus or incomplete information ma subtg the person s:gnlng tms Statemem to the penames of'2:U.S.C. 54379

’ ~ ANY CHANGE N INFORMATION SHOULD BE. HEPORTED WITHIN 10 DAYS.

Office Fothmlmonndloncomau - ' 'C e

: Use’ | Federal Etection Cofmisgion FEC FORM 1 -
I onwv | , Toll Free 800-424-9530 (Revised 06/2012) |
Only N B B Local 202-694:1100 el

Signature of Treasurer
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FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaigh committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ' . :

Name of .
Candidate T R O N TN U N U N W N A T T N U Y S A N A A N A N AN WO S S M
Candidate A Office State L
Party Affiliation . Sought: D House D Senate U President 5
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

e T T T T O T N N T T T Y Y I Y T N T N I Y N I Y Y TN Y N SO N B
Candidate R NN RN NN NN
Party Committee: .

L (National, State L {Democratic,

(d) D This committee is a o or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D L_abor Organization
D Membership Orgénization D Trade Association D .‘ Cooperative
D In Addnion, this committee is a Lobbyist/Registrant PAC. |

(4] EQ This committee supporis/opposes more than one Federall candidate, and is NOT a separate segregated fund or party
com.mittee. (i.e., nonconnected committee) )

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o DL UL L LT L L L] ] Fe 1 rumber
2 LU UL T Ll L L LI L | | FecD number

R I I O I O I T I A B

& LLLL LU L L L L] ] e number

oljol1olo
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FEC Form 1 (Revised 02/2009) ) Page 3

Write or Type Committee Name

Freethought Equality Super PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representatiile, or Leadershib PAC Sponsor -

L
LU L T L]
aiing Adress L ]

L L L]

0 Y I s Iy APV L) AR

cITY STATE " ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor .

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possesswn of committee

books and records.

Roy Speckhardt
Full Name N O e O T O I T T T |
2101 16th Street NW APT 820 ’ " '
Mailing Address I S D I N Y Y (N N T A IO I | .l IS N Y T N s IS T v | I
l I N I N S N N (T N N T I o T T Y O |
Washington DC 20009 ;
I I OO I I T S Y T O O O Y I I i l I [ | J‘l 11| l
Title or Position - oanmy STATE ZIP CODE
Custodian 202 ' 550 9775
: I I I 1O N N O Ty I S O | I Telephone number l | I J LJ l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Jason Torpy
of Treasurer llllllIIIlIIlIIllllllll4lllllllIl-lllll

5709 Fenwick Dr
Mailing Address I I Y |

lIIIlIIIllIIIIlllIIlIIIIIIlIIIIlIII

wfxalnd?alllllllllllllllIvr«l IZZPO?IIJ'LLIII

ciTy STATE ZIP CODE

Title or Position

Treasurer 614 329 1776
I I S I T I | Telephone number I Ll I I ‘l I

L ]
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FEC Form 1 (Revised 02/2009) : Page 4

A

Full Name of

Designated Rebecca Hale

Agent I¢IILJIIIIIIIIIIIII_IIAIIJ_LIIIIVIIIIIIII
6158 Briarcliff Road

Mailing Address NN T T I S X S I O N |

IlllIlIILIlIIIlIIlIlIIlIIlIIJJIII|'

Colorado Springs co , - 81908
lll.lrlgIIJIIIIIIJ_lljlIIIIIJ_I-lLII

city STATE ZIP CODE
Title or Position
President 719 332 3907
N R U ey I Telephone number LJ J L JJ I I
Banks or Other Depositories: List all banks or other depositories in which the commmee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IPNC Bank I
I RS I T Y T I T O v e (O N Y W B
. 1913 Massachusetts Ave. NW .
Mailing Address IS I Y S N e e N N |
I AN IS VU I S S I (S O (S S N Y o B |
Washington i DC 20036
I | I-gl I I Y N S VO T I o IJ L.I_l I L1 IJJ'[ 1] I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I I Y S I T Y S I S Y T O v N T I
Mailing Address I N N I T O T e S S o ]

‘IIIIIII[llIIIIIIIJlL]lIIIJ_I—[

CITY STATE Z2IP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) - Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IllILllllllllllIlIlIll~lllillllIlllIllJJ

Mailing Address IlllllIl-llIIlIIlllllIlllILJllIllIJJ

Illllllll_lllllJllllllllllllllllllLl

Lllllllllllllllllll Ill IJ;IIIJ_L_LL_I_I

CITY o STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

llll|lll|||llllLllllI|llI|llIllllI'llllIlJlllJ_l

LlllIlllllIJlllJ_lllllIlllIllllllllllllllllllJI

Mailing Address llllllllllllllllullllllllllllllll-l

IllllllIJllllIllLLlllllllllllllllJ_l

- Llllllllllllllllllllllllllll—lllJl
cITYg STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
|Amanda Knief
Full Name IIlIIIlllIllllIlIlIlllllllllIlIllllIl|
Mailing Address 16 South Avenue
Cranford NJ 07016 -
Title or Position @ CITY @ STATES ZIP CODE 3
Board Member Telephone number 202 - 495 — 9974
Joint Fundraiser Participant [ ADDITIONAL ]

Lot g1 11| FECID number IC! I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IllllllllllllllllllllllllllIlIllllIlIII

Mailing Address Lllllllllllllllllllll.llllllIlllllll

S TR S SN B U B A A A A L Lo I-Le a0
CITY o STATEa - ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IlllllllllIllllllllllllllllIllllllllllllllllIJ

IIIIlllllllllllllllllllllllllllllllllllllllllJ

Mailing Address |_IllllllllllllllllllIJlllllIllllllJ

IlllllllllllllllllllllllllllllllllJ

IllllllllllllllllllIIlIIlllI-LlllJ

CiTYéd STATES Z2IP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Debbie Allen
Full Name IlllllllllIIllllllllIIllllIlllllllllllJ
Malllng Address 700 Front Street
APT 2701
San Diego CA 92101 -
Title or Position @ CITY @ STATES ) ZIP CODE
Board Member Telephone number 619 - 952 - 5353
Joint Fundraiser Participant [ ADDITIONAL ]

Ll ittt a1 14| Fecbnumber jC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

lllllllllllillIllllllllllllllll_lllllllJ

Mailing Address lllllllllllJllllJlllIllllIlllIJlIIJ

lllllllllllJlllllllllllllllllIJlllJ

IllLllllllllllllllI III Illlll_llllJ

CiITY o STATEa ZIPCODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllIlllIJlllLllllllllllllIll_llllllllllllllll

llJlllJ_lllllllllllllllJlllllllllllllllll.llllll

Mailing Address |_IllllllllllllllllllllllllllllJllIJ

llllllllllllll|lll|_llll|llllllll|lJ

IlllllllllllllllllJIlJIIJ_LII“IIIIJ

CITYd STATES ZIP CODE @&
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
' Susan Sackett
Full Name IllllllllllllllllllllllllIlllIllIIlllII
Mailing Address 7390 East Milton Drive
Scottsdale AZ 85266 -
Title or Position & CiITY @ STATES ZIP CODE ¢
Secretary Telephone number 480 - 502 - 0403
Joint Fundraiser Participant [ ADDITIONAL ]

O L Lt b i a1 g a1 | FECIDnumber CI
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Féderal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt
- Hand Delivered
: _ Postmarked Date of Receipt
USPS First Class Mail '
y . _ Postmarked (R/C)
USPS Registered/Certified ' : _
Jibs
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail-Express

Postmark lilegible

No Postmark

. Shipping Date

| Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt-
Received from House Records & Registration Office -

, - Date of Receipt
Received from Senate Public Records Office ' :

Date of Receipt

Received from Electronic Filing Office .

Date of Receipt or Postmarked

Other (Specify):

. JM&

PREPARER . DATE PREPARED

(3/2015)




